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Perixenpe. 


three times by the author, and he recognizes as its cause, the interruption 
of nutrition of one optic tract by the same lesion as caused the aphasia. 
One peculiarity was always observed, the line of interruption of the 
visual field was not vertical but more or less inclined. 

Atrophy of the disc with aphasia is very rare, but has been noticed in 
the left eye. It may be explained either by an extensive lesion of the 
left hemisphere or optic tract, or it may be due to a direct embolism of 
the central artery of the retina, produced simultaneously witli that of 
the Sylvian artery. 

The general conclusions of the paper are as follows: 

1. That the amblyopias complained of by aphasics are due rather to 
defects of memory and amnesia of letters and words than to diminution 
of visual acuteness; 

2. That in a certain number of individuals we find amblyopia with 
right hemiopia of the two eyes; 

ii. That in very exceptional cases we may meet with papillary atrophy 
of one eye, usually the left; 

4. That the amblyopia may be cured and sight more or less com 
pletely restored. 

The Relation Between General Paralysis and Locomotor 
Ataxia.— In a paper published in the N. T. Med. Record , July 29th, Dr. 
A. McL. Hamilton considers at length the relation existing between )o. 
comotor ataxia and general paralysis of the insane. He relates a case of 
ascending sclerosis of the cord, very rapidly involving the brain and 
producing the symptoms of general paralysis. He also gives a quite 
extended comparison of the symptoms in the two affections which we 
reproduce here. 

GENERAL PARALYSIS. LOCOMOTOR ATAXIA 


INITIAL MENTAL 8YMPTOMS. 


Slight irritability of temper. Ex¬ 
travagance (the patient purchases 
unnecessary articles, or spends 
money without reference to his 
means). 

Erotic and libidinous ideas and 
indulgences. 


No mental trouble except, per¬ 
haps, irritability. 


Atfirst diminished sexual power, 
afterwards an increase. 


INITIAL MATERIAL SYMPTOMS. 


Slight impairment of muscles 
about mouth, and tremor of tongue 
(when protruded, it is agitated by 
vermicular tremors). 

Pupils unequal. 


No affection of tongue, nor of 
any muscles of face, except those 
•supplied by third nerve. 

Pupils generally contracted, some¬ 
times dilated after an attack of 
pain. 

Strabismus a frequent symptom. 
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Patient unable to properly pro¬ 
nounce his words; his speech is 
thick and very slow (Ronquin); 
stammering (Griesinger). 

Patient begins to lose power in 
both upper and lower extremities; 
lie does not raise his feet; walk 
somewhat straggling; feet planted 
rather widely apart. Patient in¬ 
clined to walk a great deal. 

Patient can stand with eyes 
closed. 

Difficulty of co-ordination of up¬ 
per extremities generally primary. 

Patient cannot perform delicate 
muscular acts, particularly writing. 
He leaves off the ends of words or 
omits the words altogether (early 
stages). 

Patient boastful, irritable; has 
delusion of great wealth; violent; 
will hot bear contradiction. 


Occasionally local paralysis, gen¬ 
erally on one side. 

Tremors in limbs. 

General loss of electro-muscular 
contractility in late stages (Uuck- 
nill). 

Very slight muscular atrophy 
(MarcO, llrierre de Boismont). 

Diminution of reflex excitability. 

The progress of the disease in 
general is from above downward 
(Calmeil). 

Disturbances of sensation are 
sometimes primary. 

There is sometimes hypersesthe- 
sia. 

Generally runs its course in a 
few years. 

There may be periods of remis¬ 
sion. 


No disturbance of speech. 


Gait jerky; patient comes down 
on heels; feet thrown out with 
force. Patient unable to walk in 
dark. 

Patient cannot stand with eyes 
closed. 

Difficulty of co-ordination of 
muscles of upper extremities al¬ 
ways secondary. 

Patient cannot perforin delicate 
acts with muscles of upper extrem¬ 
ities (late stages). 

Patient may have moral persua¬ 
sion ; in last stages there may be 
mania. Attacks of melancholia not 
uncommon during progress of the 
disease. 

Never paralysis. 

Tremors only occasional. 

Exaggerated electro-muscular con¬ 
tractility in the beginning, loss 
later on. 

Very slight atrophy of muscles 
of lower extremities, more from 
disuse than anything else. 

Diminution of reflex excitability; 
loss of muscular sense. 

Progress from below upward. 

Disturbances of sensation are al 
ways primary; generally cutaneous 
aniesthesia at some time. 

Of much longer duration. 

Disease progressive. 



Periscope. 
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Generally obstinate constipation; 
sometimes paralysis of both sphinc, 

ters. 

No mental decay as a rule. Pa¬ 
tient dies of phthisis. 

Not uncommonly the fifth, sixth, 
third, and optic nerves may be af¬ 
fected. 


No marked involvement of blad¬ 
der or rectum till the end. 

Usually terminates in dementia. 

During the progress of the dis¬ 
ease there may be paralysis of var 
ious cranial nerves. 

Dr. Hamilton says: “Prom an inspection of this table, it will be evi¬ 
dent that there is a close similarity between the symptoms of the two dis¬ 
eases, which I think may be explained by the difference of location. In 
both, defective co-ordination is marked. In both reflex action is lost. 
In both there may be tremor. In one the disease is an evidence of lesions 
in the cortex; in the other, in the white or gray matter of the cord. Both 
may be seen in the same individual, and after death the lesions are the 
same. The mental symptoms may be identical, though always differing 
in the period of appearance. Ocular difficulties may be present in either, 
as may difficulties in speech. Both are progressive, and generally fatal. 


Humoral Alterations in Locomotor Ataxia.—M. Bouchard called 
the attention of the Hoc. de Biologie at its session of June 3d, (rep. in Ja s 
Progres Medical) to certain humoral alterations in locomotor ataxia. The 
saliva sometimes presents a very pronounced acidity, which gives rise to 
a characteristic alteration of the teeth. A groove formB in the tooth, at 
its junction with the gums, which gradually becomes deeper and deeper. 
M. Bouchard has also observed very interesting uropoielic disorders, in a 
man in tile first stages of locomotor ataxia, and suffering from attacks of 
intense gastric disturbance. Some days-before the attacks, the urine 
diminished In quantity and became albuminous; being very poor in urea. 
The gastric phenomena appeared, the urine remained albuminous, then 
the crisis past, the polyuria appeared, urea returned to its normal figure 
and tlie albumen disappeared in the urine. 

Theoretically the establishment of the relation of cause and effect 
might be attempted, between the urinary alterations and the vomitings, 
but M. Bouchard would not pronounce on this point. 


Traumatic Meningitis. —Bergmann, Samml. klin. Vorlraige, No. 101, 
(Abstr. in St. Petersburger .Wed. Wochenschr.). 

The author, in connection with a series of illustrative cases, goes into 
an analysis of the symptoms of traumatic meningitis. These vary accord¬ 
ing to the seat of the lesion, and support, on the whole, the usual dis, 
tinction made between meningitis of the base and that of the convexity 
of the brain. Meningitis of the convexity is immediately associated 
with wounds of the brain and the membranes, and secondarily with in¬ 
juries of the bones of the arch of the skull, and is characterized by a 
progressive paralysis of the half of the body opposite to the wound, oc¬ 
curring between the third and the fifteenth days after the reception of 



